 FOR4NSTRUCTIONS, SEE BACK OF FORM FORM
i - | DR-2 DISCLOSURE

DISCLOSURE SUMMARY PAGE =™ "~ " (Rev.0/%8) | meporT

S Eedmang oy

COMMITTEE NAME (Must be same as on Statement of Cl§ARiza

Towa COuNTY RePut Topn CENTRGL QOHAITTEE | |indexed
Audited
IMPORTANT: Iindicate type of committee you are reporting for: [_1—] Computer

{ 1 )Statewide/Legisiative Candidate ( 2 )Statewide PAC : 3 )State Party { 4 JCountyNL.ocal Candidate
{5 )County PAC ( 6 )Ballot Issue/Franchise Committee | 7 )County/City Centrai Committee

{ 8 )Support Slate of Candidates
'/7 /to

SQ,J,ﬁ%,,m 318-biL2-3433
SIGNATURE OF TREASURER (or person filing this repor) TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

IAMFLNG A S ANURRY 19 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
{report date) Indicate one

[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

Comty&Loca!Cormiuees.or:eroumyh
which Election is heid
TOW &

[0 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies held by the committee. This amount MUST be the .
sameasthecashonhandattheendofmelastrepomngperiod. /577 1Y
or must be zero if this is first report filed.) $ :

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Sc hedule A)
Schedule F: Loans Received total (Attach Schedule 3]
Schedule H: Total Sales of Campaign Property (Attach Schedule H)

(Schedule H applies to Candidates’ Committees Only)
i 2 1¥%. 2y

SUB-TOTAL......$
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
AL 6.9

é(o.So

e ool (htaen iy P penos e balancomust s ¥ (321.32
UNPAID BILLS (From Schedule D - Attach Schedule D) ..o e, $

IN KIND CONTRIBUTIONS (From Schedule £ - Attach Schedule E) ... e, 3

QUTSTANDING LOANS (From Schedule F - Attach Schedule F) oo o 3

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) —_YES ___NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




For Instructions, See Back of Form SCHEDULE

. A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev. 06/97) RECEIPTS

(Inciuding candidate’s personal tunds)

O cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) l AMENDING FORM

Town COUNTY REPUBLIcipn CENTRAL COMMer

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. |

CAUTION: Section 88B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
foranycommerdalpurpoubyanypersonoﬂmmansumtocypolﬂalm

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFF
RECEIVED (if applicable) : TO CANDIDATE* RECEIVED Fu»
(MM/DD/YR) ANDNFLASB%:ECK ; MW) l':JACc 7
Vo loa | 'O PTR( PASS THe RATY . 33.00
2/1/0‘) Crr P ' 3.00
Ysloa |™* PTH | L3.00
“oa foa | PT 33.00
5/ a4 ID# PTH | §.00
bafoa | PTH 35.00
Vasfoa |™* PTH | : 43.00
$ofoq |** Py 59.00
AUlog |™* PTd €£.Q0
*f2aloq | % REFUND Tp County Fa LR BooTH 20.00
102, Joa |™* PTd k200
\Wigloqg | O |2 S0
13fa o :; Pru .\ 3300
1D#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL s 10,50
T e P adiiey | s 10, S0

* Disciosure law requires candidate committees to disciose the relationship of any relative making a contribution 1o the

committee. Relationship must be shown to the third degree of consanguinlly (blood relatives) and affinity (relatives by P
marriage) (See Page 2 of forma packet.). If sumame of contributor is the same as candidate, but there is no age
familial relationship, enter “not appiicable” in the relationship column.

l o'l

(for Scheduile A)




. FOR'INSTRUCTIONS, SEE BACK OF FORM SCHEDULE l
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY ‘
. ' et (Rev.09/97) | EXPENDITURES ‘
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE O cHeck THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement.of Organization)
Town CouNstY ReEPUBLIcAN CENTRRL COMMITTE

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
'/31/09 ID# Kevstone BANK BANK SErvicE CHARGE
CK#¥ 570 wesTERN AVE,
(8sc) $ /bl
MaRENSO, TR X
2fag]oa |!D* evoone BANK (KB] BSC |.Co
CK# ,
Yaifo K8 _8sc l.%
iD#
“ailon | Atce PERvCKE "
1381 A AuR PARADE EXPENSES £0.00

CK#
CIPVIN 1033 laeie prpume Th

1D#
TOMA CoUNTY FAR
YWailod | oy 034 |MARENGS, TA Boare RENTRL $0.00
YUsofoa |10# KeySTONE esc [.50
CK#
%t/o‘i kKeysone | Bsc. I.£o
Ysolon |™* Keysone Bsc l.€o
CK#
Va1 [oq keystone Bs¢ l.So
831 /oq |[1D# ICeYSTONE. 8sc 1.39
q/ CK#
Ys0/a9 KEYSTONE goe (.39
1D#
Yoo log o Us @osTMASTER Po Box RenT
l03L | MpRENGO, TH 40,00

SUB-TOTALT'S [([2 =g
TOTAL (if last page of this schedule) | §

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Scheduie H. (Refer 1o Schedule H instructions )
S xpenditures 10 persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

§:nedule G _by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page __ l of 2

(for Schedule B)




‘ FORJNS(HUCTIONS. SEE BACK OF FORM SCHEDULE
' B MONETARY
EXPENDITURES — MONEY SPENT FHOH QOMMI'!TEE ACC?UNT (Rev.00%7) | ExPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [0 cHeck THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
AONR COUNTY REPUBLICAN CENTRRL CaMn,
AMOUNT
DATE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (H appiicable) (Disbursement) WAS MADE
{MM/DD/YR) AND PAC
CHECK
NUMBER
ID# |
ool Bl e e reo con cors w
CK# |03, , CaUeus $ /100,00
1ID#
10/s, /aq ke (<€ysTonE Bsc | 28
1D# -
“/30/,«. CK# IEYSTONE Bsc [.(g
iD# g
\ .
5/31 [oq CK# . elsTone ®se .07
~ ID#
CK#
1D#
CK#
ID# »
CK# :
ID#
CK#
SUB-TOTAL | $ , O 3 g 3
TOTAL (/f last page of this schedule) | $ 2 LL 99

THIS BOX APPLIES TO CANDIDATES' COMMITT EES ONLY:

“Jrchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Reler 1o Schedule H instructions )

:xpenditures to persons/entities providing consulting, advertising, fund-raising, polling. managing, organizing services must alsc be detall itemized on
“hedule G by the amount. purpose. and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer 10
-chedule G instructions and lowa Code 56.6(3)(1).)
Page Q of R

(for Schedule B)




